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(d) Street No
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{e) If foreign born, how long in U. 8. A.?. years.
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5, Color or ‘s | 8- (a) Single, widowed, maried.
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MEDICAL CERTIFICATION
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and thet death occurred on the dg
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Immedlate cause of dpath
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Due to.
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= (City. to {5exm or m oountry) 22. If death was due to external causes, fill in the followlng:
16. (a) Informant. 4 {d) Accdent, suicide, or homicide (speciiy).
’ ® Ad (&) Date of occurrence
Where did occiir?, "
17. (@) — 5 (8} Bate thereof. @ tnjury (City o7 town) ty) (State)
(Burlal, cremation, ar remay {d) Did lnjury occar in or about home, on farm, In ind place, in public place?
(¢) Place: burial or aemadonﬁ‘__ ; [,. 4
(Specify t f place)
18. (4) Signature r_ 94 iﬂwﬂe at w(!xk?...........,_........_..._.._.. " (&) Mcazs of injury

19.
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LICENSED EMBALMER

R S e ) STATEMENT -BY-
4

working under my personal supervision.

e N

I hereby certifly that the body.whose name is recorded 6n the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

the abtavq constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated abo!?re.
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